Abstract We elucidate ways mothers think about behavior change related to heavy drinking and violent relationships. A purposive sample of 32 women, predominantly black and low income, were identified as engaging in both problem drinking on the AUDIT and experiencing severe partner violence on the Conflict Tactic Scale. Narratives from audiotaped Motivational Interviewing sessions conducted in an urban emergency department were transcribed, inductively coded and examined through the lens of feminist standpoint theory. Our analysis suggests motherhood is a powerful motivator for positive change, but multiple barriers combine to prevent self-protection and modification of adverse behaviors among this vulnerable population. Interventions to help low-income mothers dealing with relationship violence and substance abuse should also address the structural violence and substantive barriers these mothers face. Further work should examine the power of personal narratives related to being a good mother on women's ability to improve life circumstances for themselves and their children.
Motherhood and Substance Use
Surprisingly, little information is available regarding the prevalence of problem drinking among mothers. Approximately 3.5% of women in the United States meet criteria for alcohol use disorder while they are pregnant, with slightly more than 7% of non-pregnant women meeting the same criteria (VesgaLopez et al. 2008) . Research also indicates that approximately 10% of children live in a household where at least one parent is abusing substances, and researchers therefore have estimated that millions of mothers have substance use disorders (Substance Abuse and Mental Health Service Administration 2011). While social use of alcohol is broadly condoned, excessive use by mothers of young children and any use by pregnant women is often interpreted as a sign of poor mothering (Finkelstein 1994) . A common perception of mothers who drink heavily or abuse other substances is that they are unaware of or do not care about how their behavior impacts their children.
Despite this perception, researchers have found that women who abuse substances are often aware of the negative effects on their children and blame themselves for being bad mothers (Baker and Carson 1999; Banwell and Bammer 2006; Ehrmin 2001; Jacobs and Jacobs 2014) . Ironically, these high levels of guilt and shame can sometimes serve as an impediment to seeking support (Ehrmin 2001; Banwell and Bammer 2006 ). An additional barrier to reducing alcohol use is that some mothers perceive the calming effects of alcohol as allowing them to contend with the stressors of daily life and thus be better mothers (Baker and Carson 1999) Conversely, other research suggests that motherhood could help women recover from drug and alcohol abuse. Edin and Kefalas 2005) ethnography of low-income women in the Philadelphia area found that motherhood motivated many young women to return to school, seek a job, and become sober from drugs and alcohol. While these women were not always able to achieve their aspirations, their children kept them motivated. Balan et al.' (2014) found that motherhood generally reduces the rate of alcohol use disorder in women. They hypothesized that the reduction resulted from social controls being placed on mothers and mothers having less time to drink. However, when they broke their sample down by race, controlling for income, they found that for black women, motherhood did not reduce rates of alcohol use disorder. This was surprising because black women generally have lower rates of alcohol use disorder than white women (Grant et al. 2004; Wilsnack et al. 1991) .
In comparing black and white mothers, Balan et al. (2014) suggest that black mothers may experience the onset of alcohol use disorder at a later age than whites with alcohol use disorder. They also found that unlike white women, black women's perceived stress and discrimination were greater predictors of alcohol use disorder than family history. Taken together these findings may indicate that perhaps motherhood or other life stressors may be playing a greater role in problem drinking for black women than for whites. Additionally black mothers with racially segregated social networks were at particularly high risk of alcohol use disorders. The authors propose that racially-mixed networks may allow black mothers access to social and financial resources possessed by more privileged groups. They conclude that further research is needed to better understand the relationship between motherhood and drinking, particularly as is varies by race.
Motherhood and IPV
In examining the role that motherhood plays in substance use, it may also be helpful to consider that women engaged in substance abuse experience higher rates of intimate partner violence (IPV) than those without substance abuse issues (Cunradi et al. 2002) . One of the most significant challenges faced by women in violent relationships attempting to be good mothers is the normative western cultural perception that being a good mother involves having a husband or at least a male partner in the home (Roberts 1992; May 2008) . Therefore, a woman may stay in a dangerous relationship or at least remain in contact with her abuser for what she believes to be the benefit of their children. Additionally, women striving to be good mothers can feel pressure to remain in a relationship, as leaving a partner can involve uprooting children's lives, including exposing them to economic risks (Rhodes et al. 2010) .
Women who decide that the safety risks to children outweigh the benefits of having a husband or a male partner in the home must contend with the added risk of help-seeking. In their study of mothers' decisions to leave violent relationships, Rhodes et al. (2010) found that women were afraid to seek help from formal social service systems for fear of exposing their children to the child welfare or criminal justice systems. Additionally, women who chose to leave violent relationships were at greater risk of harm, which could ultimately interfere with their ability to care for their children. In essence, women in violent relationships are constantly forced to choose from a range of poor alternatives.
Feminist Standpoint Theory
Women engaged in heavy drinking and in violent relationships may face high levels of stigma (Goode 2000; Lapierre 2008; Neger and Prinz 2015) . In order to gain their perspective, it is crucial to approach their situation through a nonjudgmental lens, rather than assume pathology. Feminist standpoint theory views knowledge as being situated within a context and privileges the voice of women with a particular experience, such as being involved in a violent relationship. We use this theoretical framework in our examination and interpretation of narratives offered by mothers who are both heavy drinkers and involved in abusive relationships (Hekman 1997) . Standpoint theory extends beyond examining the perspectives of particular women. Instead, B…standpoints are said to be achieved through a critical, conscious reflection on the ways in which power structures and resulting social locations influence knowledge production^ (Intemann 2010, p. 785) . In specific, this framework allows for the exploration of women's views of their substance use and interpersonal relationships in the context of being mothers in a particular historical and social setting, such as the current political climate, the community context, and the ways in which certain groups experience privileged identities.
Hill Collins (2002) , credited with advancing feminist standpoint theory to include a focus on intersectionality of women's identities, suggests that it is crucial to be aware of the ways in which race and social class may shape mother's experiences. Women experiencing intimate partner violence may be simultaneously experiencing structural violence, Bsinful^social structures characterized by poverty and steep grades of social inequality, including racism and gender inequality (Farmer 2004, p. 307) . Structural violence can constrain women's choices, complicating decisions to make changes in their current situation (Rhodes et al. 2012) . Therefore the overall goal of this qualitative study was to use a feminist standpoint lens to elucidate ways in which motherhood shapes the process and consideration of behavior change among a sample of urban, predominantly lowincome black women dealing with the complexities of mothering while drinking and navigating violent relationships.
Methods
Recruitment The sample of 32 adult women for our study was derived from a randomized control trial that took place in two urban academic emergency rooms/trauma centers (Rhodes et al. 2015; Rhodes et al. 2014) . The parent study sought to assess effectiveness of a manualized motivational interviewing (MI) intervention for IPV-involved women reporting problem drinking patterns at the time of their ED visit. Women patients between the ages of 18 to 64 who were perpetrators and/or victims of IPV (as indicated by a score of 1 or more on the CTS2S) and risky drinkers (AUDIT score of 4 or more were eligible for enrollment. Participants in the larger study (N=600) were randomized 2:2:1 to three groups; MI experimental intervention group (n = 240), assessed control group (n = 240) , and a no-contact control group (n = 120). The intervention was a 20-30 minute MI session focused on both IPV and problem drinking, recorded and monitored for fidelity, with a follow-up phone booster. Therefore only women randomized to the intervention group were eligible for the current study.
For the current study, we selected all mothers from the brief intervention group who were living with children under 18, consented to audiotaping, and were experiencing harmful or hazardous drinking and/or severe IPV relationships. The demographics of the sample are presented in Table 1 . The final sample was composed of 32 women, mean age of 30 (range 15-53), more than three-quarters of whom were black. The majority were single and low to middle income (25% making less than $10,000 and only 3% making over $50,000 annually), with slightly less than half of the sample employed outside of the home. Most of the women in the study presented in the ED for medical reasons, with only three presenting due to an injury, which may or may not have been due to violent relationships or alcohol use. Table 2 presents the specific data regarding study eligibility as well as other psycho-social risk. As mentioned above, the sample for the current study was limited to mothers who either disclosed severe IPV (1 or more of the behaviors defined as severe on the CTS2S), or disclosed harmful or hazardous drinking behaviors (AUDIT score of 8 or more) (Reinert and Allen 2002; Straus and Douglas 2004) . Participants had to meet at least one of these more severe criteria to be eligible for our qualitative study; 28% met both of the criteria.
In terms of behavioral health co-morbidities, about half of the women in the study were also using illicit drugs. This group had extremely high rates of depression as measured by the Center for Epidemiological Studies-Depression10 (CES-D10) Scale (97% meeting criteria for depression; score of 10 or greater) (Björgvinsson et al. 2013; Miller et al. 2008) . Slightly over one half of this sample screened positive for post-traumatic stress disorder as measured by The Primary Care Post-Traumatic Stress Disorders Screener (Prins et al. 2003) as well as child sexual abuse measured by two binary questions from the Gender, Alcohol, and Culture: An International Study (Wilsnack and Wilsnack 2002) .
Procedures This qualitative sub-study was approved as an amendment to the parent study by the University Of Pennsylvania institutional review board (IRB). The authors were all involved in the conduct of the parent study, where participants gave written permission for access to their protected health information and analysis of their recorded motivational interventions. The research team arranged for transcription of the selected audiotapes by a HIPAAcompliant transcription service and ensured the accuracy of the transcriptions by listening to all 32 audio recordings and comparing them line-by-line to transcriptions.
Since interviews represented a first meeting between patient and motivational interviewing therapist in the ED, the sessions typically centered around clarification of the women's perceptions of their drinking and relationship behaviors. The intervention was not an effort to convince women to stop drinking or leave relationships if the women did not view these behaviors as problematic (Miller and Rollnick 2012) . As such, and if women exhibited an interest in change, open questions were posed and reflective listening was used by therapists with the aim of prompting participants to consider readiness, willingness, and ability to make drinking and relationship changes. Therefore, while therapists were not serving as objective interviewers, much of their process was similar to a semi-structured interview where researchers seek to elicit information from participants in a non-judgmental fashion. Thus, the topic of motherhood was not solicited but arose organically during these sessions.
Data Analysis Two of the authors (CB, JT) were clinicians on the original study. They have extensive experience in clinical social work and received formal training and ongoing supervision in motivational interviewing throughout the study. Their social work practice orientation allowed them to go into the data analysis with a focus on individual strengths as well as multi-level environmental influences on each individual. They were able to provide methodological guidance to a third research team member involved in the analysis (KL), who also had a social work background. Research team members (CB, JT, KL) began by familiarizing themselves with the data by listening to the tapes and reading through the transcripts, using analytic memos to note initial thoughts about the data (Ritchie and Spencer 2002) . Next, we used line-by-line descriptive coding of sections of the sessions in which motherhood was mentioned (Corbin and Strauss 1990) . The descriptive codes utilized participants' language in order to best represent their perspective. The codes were examined for themes, and the data were re-coded using the emerging themes (Braun and Clarke 2006). Themes were driven by the raw data and not a priori theory. This method enabled us to discover patterns, commonalities, and differences among participant narratives by remaining close to the women's words (Braun and Clarke 2006) . We then examined these codes within the context of feminist standpoint theory, critically examining how their perspectives could have been shaped by their social and historical contexts (Hekman 1997) . Women in this study experienced poverty, intergenerational mental health and substance use issues, and chaotic living environments. We carefully examined how these contextual issues impacted their perspectives about motherhood, drinking and intimate partner violence.
To ensure analytical rigor, we employed triangulation, peer debriefing and negative case analysis (Padget 2008) . The research team employed triangulation by having at least two people code each interview at every stage of the coding process. During the first round of coding, the two researchers employed line by line coding until they reached theme saturation, a point where no new codes were emerging. After the first round of coding, the two researchers involved in coding met to discuss and resolve differences in codes. We worked together to identify emerging themes among the codes. We then met with a third team member to go over original codes and how we identified emerging themes. Next, we coded the data with the emerging themes and compared our use of themes, looking for any data that did not fit within themes or seemed to contradict a theme. We used these negative cases to refine our themes. Through a process of peer debriefing, the third team member identified places where the codes aligned with the themes or perhaps required new themes or a refinement in the definition of a theme. Throughout the process, the research team utilized coding and theoretical memos in order to document changes during the analysis (Strauss and Corbin 1994) .
Findings
When we initially approached the analysis, we narrowly focused on the dyadic relationship between the mother and child. However, feminist standpoint theory required us to examine this relationship within a broader social context. Refinement of our codes into themes, led us to see that the impact of children on these women's thoughts and behaviors could only be understood within the context of a social support system that lacked resources. With few people on which to depend, they were challenged to balance their own needs with the competing needs of others, including those of their children. While women indicated that children provided motivation to reduce or discontinue the use of alcohol, there were a myriad of countervailing factors compelling the women to drink. For example, it was difficult for women to abstain from alcohol because they were often surrounded by drinkers in their home and social lives. Likewise, financial struggles in combination with having social networks with limited resources made it difficult to escape these challenging environments. Constant struggles and self-criticism often contributed to depression, which detracted from their ability to manage multiple tasks and roles. Women sought to be good mothers and role models for their children, which generally resulted in the desire to reduce drinking. However, the normative pressure to remain connected to abusive partners for the sake of their children often prevented exit from abusive relationships. Due to the environmental stressors, including those related to their partners, women used alcohol to manage the stress. The following sections present themes depicting ways that parenthood impacted drinking and decisions to leave violent relationships within a context of limited social support. The overall theme that emerged from the data was Being Superwoman. Within that supercode were two categories: The first, Being a good mother, with sub-themes of Children as ties to partner and What I've been raised around, the second, category being Managing it all alone. In the presentation of the data we have assigned participants numbers 1-32 to protect their identities.
Being a Good Mother Many of the women were determined to change their behavior and relationships in order to serve as better role models for their children. More specifically, within the transcripts, Brole models^and Bexamples^were specific codes which were then extrapolated into this theme through analysis. Often when women would mention serving as a role model/example, it was brought up in the context of that idea being a catalyst for change. However, for some women, this study was the first time that they had the space to make connections between drinking behavior and its impact on their children. Participant 21 made the connection mid-sentence:
As far as my daughters is concerned, it never really affected them too much but it probably could have if I continued on drinking. Yeah it does, it was affecting my daughter because she was always late for school in the morning because I didn't want to get up. So it did affect my oldest daughter.
Later, during the session, she commented, BIt's interesting because it was impacting her but it's easy when you are caught up in it not to necessarily realize this long list of things, this long list of ways it impacted you.^She went on to discuss how she wanted to stop drinking to be a role model for not only her children, but also her younger sister.
Other women identified that they needed to stop drinking for their children. In discussing why she was no longer drinking, participant 5 said, BThat's the only way I can have a life; that's the only way I can have a future. It's the only way my kids can have a future.^Participant 27 noted that her drinking was getting in the way of her achieving other goals and that this would ultimately impact her child.
The only way to change it is to change my behavior and I didn't really wanna face that, but it's getting to a point where I got to because I have a child that depends on me. My family is depending on me kind of. I wanna go get my education, but I can't get that if I'm still drinking, being an alcoholic. I don't wanna be an alcoholic.
While many of the women wanted to reduce or stop their drinking because of their children, their desire did not always lead to behavioral change. Participant 2 talked about how she tried not to drink in front of her son, but did so occasionally. However, she was vigilant about reminding her son not to drink. She said, I guess and I taught him, he knows what an adult beverage is, so he will even say are you drinking an adult beverage, and I'm like yeah I'm having an adult beverage and he say well I don't want any of that.
Being a Good Mother: Children as Ties to Partner A common theme throughout these interviews was the tendency of the women to put their children's interest above their own. While there were a few cases of women who left violent relationships to protect their children, children more often served as ties to a partner. While the women genuinely wanted to behave in ways that would benefit their children, they also were motivated by the fear that others would perceive them as bad mothers if they cut ties with their partners. Participant 10 said, BAnd I feel so bad because they say if I don't have no contact with my son's father, then I'm a bad mother.P articipant 26 was also conflicted about leaving her partner because she did not want to be stigmatized as a single mother:
It's just funny because I just had a son, I got a six month old so who wants to have kids by someone and not raise them together? It just, I don't know, I didn't wanna be another statistic, but things happen.
Women reported that their partners took advantage of their willingness to maintain contact for the sake of their children. Others cited that their abusive partners used the children to exert control over the women. Participant 24 said, My son was at school and his TSS [therapeutic support services] worker was supposed to pick him up and his TSS worker wind up callin' me, tellin' me that he [the father] was there about to pick up my son. I'm like, he ain't supposed to, like we not talkin'. He got my son, tried takin' my son, in order for me to talk to him, to bring my son to me in order for me to talk to him.
Being a Good Mother: What I've been Raised Around The women's construction of being a good mother was perhaps influenced by experiences with their parents. Participant 11 said, I mean we been through a lot where he put up with my problems, I put up with his problems. Sometimes his problems may override my problems and I get looked at like how do you deal with that, but it's how I been raised, what I been raised around. I haven't been raised around my mom leaving one person because of their small issue to the next to the next. My mom has been married for almost 11 years now so it's like I would watch this.
However, most women wanted to raise their children differently from how they were raised. Participant 12 said, I been moving around ever since I can remember it's always been me, the person like who is holding the household together, or we lose a home, we always constantly getting evicted, constantly lights being turned off, without water, gas, and like I'm just, like I said, again, I'm just getting older and got my kids too. I'm just getting tired of it.
They also referenced times when their own mothers or fathers were drunk in front of them and expressed fears that their children might recognize their substance abuse problems. Participant 21 said, Because my grandfather was an alcoholic, I'm thinking my mother was alcoholic, my aunt. I just had a birthday party on Saturday, it was like, I was looking at her and it was like I'm was like that, like I ordered wine after wine after wine. So I think it like runs in my family maybe.
The women also made connections between observing their parents in violent relationships and the interpersonal violence they were currently experiencing. Participant 8 noted, I seen my mom throw a 24 inch TV down the third story of the house to my dad and miss him by this much. You know what I mean…I remember it was about to rain. I remember everything. I even remember what my mom had on that day. Like I don't want my daughter remember all that about us.
Their parents' behaviors shaped their own childhood but sometimes also served as stressors in their adult lives. Participant 19 stated, My mom been addicted to drugs all my life. I still take care of her and at the end of the day I drink because it's hard being….everybody. I am everybody. I am like ten people in one. I gotta be a daughter to my mom and then my mom and my dad not together so I gotta be a daughter to him too.
One of the themes from the transcripts was that the women were striving to be better mothers than the examples that they had from their own childhood-doing it better for their children than they feel they had was a prominent pattern seen across many of the transcripts.
Managing it All Alone
The women provided support to others, but had few people to support them. Seeing their parents struggle with poverty, substance use, and other challenges, the women in the study did not want to be another burden on their family members. They were also hesitant to rely on friends for help and preferred to deal with their problems on their own. Participant 11 said B…I keep it bottled in sometimes because I don't want to always tell everyone my same problems. People get tired of hearing the same thing.Ŝ ometimes the women avoided talking to others for fear of being judged, particularly when they had compassion for or tried to understand their abusers. Participant 25 stated, …People, they just judgmental. They don't know stuff that he probably went through in his life the way I do, cause I know him and we talk and we actually had conversations about things that had happened in his life, so people don't know and it's not my place to tell people or try to explain why he act the way he do, but things happen in his life and I think that's where it comes from.
Lack of substantive social support made it difficult for some women to leave their relationships. They often relied on their partners for financial support and housing. Some said that if they decided to leave, they could go to a friend's or family member's home, but others knew they would be forced to go to a shelter. That was a frightening prospect for women who had never before lived in a shelter. One woman discussed concerns over what it would be like to share a space with strangers. Participant 12 said, I'm a neat freak and I don't like people touching my things like even at my home, my door is locked. I have things in my room. I don't like people wearing my clothes, I don't…I don't know, I just like my things to myself and as far as that, like, I know I'm gonna have to go to the shelter so I have to really set my mind mentally to be ready for that.
Even when other people reached out to provide support to the women in the study, some were unable to take advantage of the support. Participant 19 noted, My neighbor she wants to be friends with me so bad, and she is a very nice person, but I just don't have no more room in my life for not one more person. I just don't feel like there's a space for you to go. Everybody's got they own little spaces. This is what I had to do with all these people. I had to put them all in like frickin' little pouches. You go in this compartment. You go in that compartment. You stay in this pouch and you go down there in that pouch.
Being Superwoman Finding time to address their own needs was one of the biggest challenges women faced in making changes. The code of being superwoman was somewhat of an overarching code in that it encompassed the themes needing to be everything to everyone. The women talked about how difficult it was to manage everyone's needs.
Participant 8 stated:
I don't know where it written that the baby got to keep everybody together, it suppose to be the oldest, but in my situation, it's always me. Everything always falls on me.
There are so many obligations that it can be difficult to manage them all. I'm like OK, my momma is sick, she needs this, but my baby does need this I need to take care of both of them. They're on the same level, ain't know who comes first.
The women provided support not only to family members, but also to their friends. In discussing how much she does for others, Participant 19 compared herself to a super hero.
I have two best friends and they're both guys. They're needy, like a mutha'. Women don't realize how needy men are. Men are so frickin' needy. It's ridiculous. So it's like at the end of the day I'm a superwoman.
The need to provide emotional and material social support for others even served as a barrier to leaving abusive relationships. Participant 10 talked about moving to California to get away from her partner but having to return to help her family.
My great grandmother had passed away and everything they needed me to come back. I had to leave a job that I liked and everything so it wasn't like I wanted to go back because it kinda looked like things were ok.
So, while other mothers struggle because they constantly place their children's needs above their own, women in this study also prioritized the needs of their friends and families above their own. They felt forced to take their limited resources and divide them sparingly among everyone who depended upon them.
Discussion
The purpose of this study was to understand how motherhood impacted women's thoughts and behaviors around problem drinking and violent relationships. Feminist standpoint theory helped us to understand these dynamics within a broader context of sexism, social networks with few resources, and while not directly mentioned by the women in the study: racism. Patriarchal forces put intense pressure on women to be ideal mothers, meaning that their entire lives revolve around their children (Arendell 2000; Hays 1996) . Indeed, women in this study also strove to be good mothers as evidenced by their focus on being role models for their children. However, attempts at being 'Superwoman' by keeping children's fathers involved, shouldering the burden of caring for aging parents, friends, and others in their social network, were costly and overwhelming, making it unclear as to whether aspirations of being a role model translated into behavior change. While children may have provided motivation to reduce or discontinue the use of alcohol, there were a myriad of countervailing factors compelling the women to drink.
While we approached the analysis with a focus on motherhood, we found that broader caretaking responsibilities for other people in these women's lives also played a critical role in limiting opportunities to focus on themselves. This finding points to women feeling pressure not only to be a Bgood mother,^but to more generally be a Bgood woman.^In her longitudinal study of women with depression, Jack (1991) found that being a Bgood woman^meant prioritizing relationships and the needs of others while subordinating your own needs. Being superwoman, the over-arching code in our study, shows that the women in our study felt that they needed to be more than good women; they needed to be superwomen. The pressure to be a strong woman may have been particularly great for the black women in the study, given historical tropes and pressures on black women to be the head of the family (Hill Collins 2002) . Prioritizing needs of others can be constructed as weakness and even labeled Bco-dependency,ŵ hich ignores how patriarchal structures pressure all women to behave in this way (Anderson 1994) . While labeling the women's efforts to help others as pathological may not be helpful, this research underscores the importance of not downplaying ways these perceived obligations limited opportunities to focus on their own health and well-being.
One of the greatest challenges the women in this study faced was the view that their support for others, including other women, was not reciprocated, in essence they had no one to rely on. Based on the data available, we have no way of discerning what type of support was actually being offered to these women, however feminist standpoint theory suggests that the women's perceptions of the situation hold important value. Research on the benefits of social support in mitigating the stresses of motherhood, reducing drinking, and leaving violent relationships has found mixed results (Burchinal et al. 1996; Katerndahl et al. 2013; Hashima and Amato 1994) . Others have suggested that the reasons these findings are so varied may be that the quality of social support available to women varies by income, women's social situations, perceptions of discrimination, and racial segregation (Balan et al. 2014; Belle 1990; Hawkins 2010; Raikes and Thompson 2005) . Additionally, many studies examining the impact of social support have failed to consider both the positive and negative dimensions of support (Raikes and Thompson 2005) . Even when women do have strong social support networks, some available support may not be helpful. For example, in research by Trotter and Allen (2009) on women in violent relationships, 78% of women characterized their network as being a mix of helpful and unhelpful support. The women in that study also discussed experiencing judgment and emotional unavailability from people in their social network, which closely mirrors the way women in our study discussed their social networks.
For low-income women, social networks may not only fail to provide buffers for stress, but they may actually serve as further sources of stress (Hawkins 2010; Mulia et al. 2008 ). Belle and Doucet (2003) conducted a review of literature on poor women's social networks that led them to conclude that the costs associated with those ties outweigh the benefits. Because the social networks of poor women tend to be filled with other people in similarly tenuous conditions, they may take on additional stress through a process of stress contagion (Wilkins 1974) . In a study of low-income single mothers, Hawkins (2010) found that while social networks could provide practical help and encouragement, they also could discourage women from making changes, increase their level of responsibilities, and serve as a distraction, preventing them from focusing on long-term goals. These findings suggest that practitioners should be cautious in creating treatment plans that rely heavily on the resources in the women's natural support systems.
Limitations
As a qualitative study of 32 women in one urban area, the major limitation is that results are primarily hypothesis generating and not generalizable to the broader population.
However, the intimate nature of the study recordings, which took place in a nonjudgmental therapeutic context, allowed for an in-depth understanding of forces shaping thoughts and behaviors of mothers struggling with IPV and problem drinking.
Research with larger sample sizes should examine ways in which drinking increases or decreases during motherhood, how drinking patterns may change as children age, as well as how the construction of ideal motherhood serves as a barrier to seeking and obtaining help for substance abuse and domestic violence. Balan et al. (2014) suggested that black and white mothers may have different drinking experiences. Because our sample was relatively homogenous in terms of race, we were unable to examine racial differences in experience. Future studies should explore this distinction as well as the experiences of mothers of other races and ethnicities.
This study did not focus on the role of drug abuse, which may further complicate the recovery process and could potentially influence women's perceptions of their situations. Future research is needed to examine the co-morbid role of illicit drug abuse among women experiencing both IPV and problem drinking.
Another limitation of our study is that data were gathered through the analysis of MI therapy sessions that were specifically focused on IPV and drinking and not designed to explore the influence of motherhood. Therefore, our information on motherhood in the context of problem drinking and IPV is limited to that which was volunteered by women without specific prompting. Yet, embedded in these stories are roadmaps to future research on the complexities of mothering while drinking and navigating violent relationships. For many women in our study, motherhood was laden with expectations and pressure, frequently presented in an idealized manner. Participants may have felt compelled to speak about motherhood in a socially desirable fashion or, alternatively, may have shared the normative views they are struggling to live up to. However, because women spoke about motherhood of their own accord, not as a focal point of the study, narratives may actually have been more candid, authentic, and less guarded, allowing us the privilege to hear their genuine perspectives. However, a future study focused on explicitly asking women about their perceived relationship between motherhood, substance use, and IPV, would allow greater understanding of the women's unique understanding of these dynamics. There is an additional concern that the intervention format could have influenced the women to be more optimistic about the possibility of behavioral change, however this bias may be present in any study when people are aware of the focus on research (Fisher and Katz 2008) .
Implications
If practitioners want to work with women, particularly lowincome mothers, to address intimate partner violence and substance use, they should be cognizant of ways such issues interact with structural forces such as poverty, sexism, and poor access to housing. One way that these topics can be addressed is in the context of a therapeutic intervention. In an analysis by Lafrance and Stoppard (2006) of narratives of women who had recovered from depression, they found that the women's ability to abandon ideas of how they 'should' behave as women was key to recovery. In fact, in order to recover from depression, women had to learn to say Bno^to others and focus on self-care. Given that almost all of the women in our sample also met criteria for depression, it seems relevant to suggest further study to determine whether narratives that help women understand how behavior is constrained by societal norms would be helpful in addressing issues such as heavy drinking and intimate partner violence.
Interventions such as motivational interviewing and narrative therapy, a counseling approach that helps people to reauthor their life stories and challenge cultural constructions of what it means to live well, could be used to build on their core value of being a role model for their children and use that as an effective impetus for change (White and Epston 1990) . Such counseling approaches embody a spirit of non-judgment, curiosity, strengths-focus, and rejection of dominant discourses that serve to oppress rather than empower. Indeed, Brosi and Rolling (2010) found that narrative therapy was helpful for women in violent relationships to make the conceptual transition from victim to survivor. However, they also note that those without helpful social supports were not always able to leave violent relationships.
While work is needed at an individual level to help women address domestic violence, there is a simultaneous obligation to focus on the structural violence, like racism, sexism and poverty, impacting women like those who participated in our study. Providers need to be aware of the toll exacted by daily microaggressions and examine ways in which racism and sexism may impact policies from both governmental and agency levels (Nadal et al. 2014) . Training providers to work more collaboratively and nonjudgmentally with women experiencing challenges such as problem drinking and intimate partner violence may reduce environmental and structural barriers that prevent people from accessing services. Creating change at the health care workforce/organizational level with greater capacity to deliver empowering evidence-based services, including such services as MI, may in the aggregate, represent a structural intervention (Blankenship et al. 2006 ). Other structural interventions, such as providing women with stable housing, are another integral component of addressing structural violence. While alcohol and other intoxicants can contribute to the likelihood of experiencing violence, they can also dull the daily pain of experiencing violence (Abramsky et al. 2011; Leonard 2005) . Multi-level approaches are necessary to build on women's strengths while simultaneously removing barriers to recovery and safer relationships.
